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Metrics for School District Health Insurance Analyses
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School District and Charter

State of Idaho Data

Source

Number of Certificated Employees (head count) FY 2020 24,246 a

Number of Non-Certificated Empioyees (head count) FY 2020 19,084 b
Total 43,330

Number of Certificated Employees (FTE) FY 2020 19,786 a

Number of Non-Certificated Employees {FTE) FY 2020 10,288 b
Total 30,074

Estimated Best 28-weeks Support Units for FY 2021 15,821 c
X

State-Funded Amount per Support Unit for Health, Vision, Dental S 12,661 c
H628 (2020) Total (units x$ per unit) $ 200,309,681

District FTE Funded with State Health Funds (Units x 1.55 = FTE}
Total estimated cost of health Insurance k-12 f20*124
State-Funded Amount Cost for Health Insurance per FTE (f18)

Career ladder Increase with Burden 1st year then 2nd year from chart!

a

[ 338,141,342 |

Source

$ 11,650

current FTE budgeted |

18,199

h Dental, vision and are included in h
Life STD LTD an addional 600k teachers

Gap Amount District Employees (f22-f24)) -

Data Sources
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H628 (2020)

Caleulation of estimated FTE (units x 1.55 allowable FTE per Section 33-1004, Idaho Code)

Calculation of estimated 5 per FTE (total funding divided by estimated FTE) or $12,661 appropriated per support unit / 1.55 FTE pe

Calculation of subtracting the school district funded amount per FTE from the state plan cost per FTE

Calculation multiplying the estimated gap amount by the estimated FTE

Exhibits 3C and 5C of Milliman's actuarial project for FY 2022 {provided to OG| October 23, 2020)

Prepared by LSO, Budget & Policy Analysis, November 17, 2020

1st year
|Premium paid by the School Employees $27,688,481 i 587,688,481
per rep furniss premium chart
_nmns Needed for funding -$1,491,764
lifeinsurad 5 500,000
Career Ladder funding chart _zon S0P -5891,764

RN Rz
1st year
i $51,635,044|Career ladder contribution
137,831,761 g 86,196,717 |Gap after Ladder |
Deductible -
CE Individual
ort.pdf 559,92 $950 Deductible - Family
: Out-of-Pocket Limit -
$apaca| $3.250 Individual
N Out-of-Pocket Limit -
sog349| 36750 Family
Plan Payment (% of
mmomwwwm< / allowable charges
$415.77 ° after deductible)
No copay for | Wellness/Preventive
r unit = $8,168 per FTE. 5547.33| listed services Care
5660.34|  $10 copy Telehealth/MDLive

Savings




